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thematosus may be explained by supposing that the existence of the latter 
malady lowers the natural powers of resistance of the tissues and prepares 
the way for the invasion of the tubercle bacillus so that there is in these 
cases a combination of two diseases. From the foregoing the author con¬ 
cludes that lupus erythematosus can be attributed neither to the direct 
invasion of the tubercle bacillus, nor to the remote effects of the toxins 
produced by this bacillus. It probably does not have a uniform etiology, 
but is produced by different kinds and degrees of peripheral and central 
irritations acting upon the variously reacting skin of the individual. 

Is Alopecia. Areata ( La Pelade) Contagious ?—M. Cruyl {La Clinique , 
April 27, 1901) reports that among thirty cases observed within a brief 
period by him there were no instances in which contagion could be traced. 
He does not think that the existence of this disease in the form of an epi¬ 
demic has been proved, notwithstanding that instances in which it occurs 
in barracks are well known. This fact may be explained in other ways. 

[It would seem that this disease is common in Belgium, thirty cases hav¬ 
ing been observed among the working class at the Civil Hospital at Gheot 
in the course of a few months.— Eds.] 

Purpura following a General Gonorrhceal Infection.— Weisz {Archiv 
fur Dermatologic und Syphilis , Bd. lvii., Heft 1 u. 2,1901) reports the case of 
a man, aged twenty-four years, who, in a second attack of gonorrhcea with 
general symptoms, such as fever and marked psychical disturbance, with 
Buicidal tendencies, had on both lower extremities numerous hemorrhagic 
macules. This purpuric eruption the author believes was due to the forma¬ 
tion of emboli by the gonococci or to the toxins produced by this micro¬ 
organism. With the spontaneous cure of the gonorrhoea the purpura 
disappeared. 

Lupus Carcinoma.— Ashihara {Archiv fur Dermatologic und Syphilis, 
Bd. lvii., Heft 1 u. 2,1901) reports three cases of lupus of the face associated 
with carcinoma. From a study of his own cases and 122 others reported by 
various observers, he is of the opinion that the variety of the lupus does not 
influence the occurrence of carcinoma, since in no instance did the preced¬ 
ing lupus present any special features. The course of lupus carcinoma 
differs from that of ordinary carcinoma of the skin in several particulars ; it 
occurs at a comparatively early age; it advances very rapidly, the tubercu¬ 
lous infiltrate seeming to afford a very favorable soil for atypical epithelial 
proliferation, and recurrences are common after removal. Metastases are 
comparatively rare. The prognosis of this variety of carcinoma is very 
unfavorable. Although the various caustics may be employed with tem¬ 
porary benefit, operative interference is the most rational method of treating 
the malady. 

Nodular Tuberculosis of the Prepuce.— Sabrazks and Muratel {La 
Semaine Midicale, September 18,1901) reports a hitherto undescribed form of 
tuberculosis of the penis. A man, aged twenty-six years, with tuberculosis 
of the lungs, kidneys, prostate, epididymis, and urethra, had upon the 
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anterior surface of the penis in its lower third a node the size and shape of 
an olive. This tumor was of fibrous consistence, painless, and attached only 
to the prepuce. A second node developed upon the scrotum, which sup¬ 
purated and left a cicatrix with irregular borders. Histological examina¬ 
tion showed a tuberculous structure and tubercle bacilli. The authors 
believe that the tuberculosis was propagated by way of the lymphatics. 

The Contagiousness of Erythema Nodosum.—Moussoos {Archive* de 
Medecine de* Enfant*, July, 1901) has observed on two different occasions in 
his sendee erythema nodosum develop Borne days after a child has been 
admitted with this affection in the patient in the neighboring bed. He 
believes these cases can only be explained by contagion, and concludes that 
erythema nodosum is not a form of polymorphous erythema, but a specific 
affection. 

The Etiology and Pathogeny of Sclerema Neonatorum.— Comb a {La 
CUnica mcdica Unliana, May, 1901; Annales de Dermatologic el de Stjphiligraphie, 
October, 1901) reports two cases of sclerema neonatorum. In the first case 
the infant was born at term, fairly well developed; the autopsy showed a 
generalized infection with the bacillus of Friedlander, which had taken place 
through the umbilicus, the pus in the umbilical wound containing this micro¬ 
organism, and the right umbilical artery being inflamed There was also a 
bronchopneumonia and an acute nephritis due to the same infection. In the 
second case the bacillus of Friedlander was also found, associated with the 
streptococcus. Infection probably occurred through the respiratory mucous 
membrane. Comba states that in all coses of sclerema there is a septicaemia 
the development of which is favored by the feebleness of the infant or by a 
local infection of some important organ. The micro-organisms or their toxins 
produce such a disturbance of the centres regulating thermogenesis that the 
temperature falls, aud induration of the subcutaneous adipose tissue follows. 
The author does not think that sclerema neonatorum is a special nosological 
type; it should be considered as the result of an acute nephritis and of 
circulatory troubles secondary to an infectious process. 

Goosegrease as an Excipient in Ringworm of Scalp.— G. T. Jackbon 
{Journalof Cutaneou* and Genito-Urinary Di*ea*et, June, 1901) refers to the 
value of this substance as an excipient in the treatment of ringworm of the 
tinea tonsurans. There ib much goosegrease in the market that is not 
genuine, the best quality being very costly, for the reason that it is the fat 
taken from the dead but uncooked goose, a few ounces of fat costing as 
much as the whole goose. That employed by the author is made by the 
Schiefflin Company. For tinea tonsurans an ointment is made of Sss to 
oj of the crystals of iodine to sj of goosegrease, to be worked into diseased 
areas by means of a stencil or stiff paint brush. It is also useful in tinea 
sycosis. 

Blue Pigmentation following Iryactions of Morphine.— Thibieege 
(Annales de Dermalologie el de Syphiligraphie, Nos. 8 and 9,1901), at a seance 
of the Soci6t6 Mddicale des Hdpitaux de Paris, presented a woman, aged 
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forty years, addicted to the use of morphine from the age of sixteen, in whom 
pale, bluish spots, similar to those produced by tattooing with Indian-ink, 
symmetrically distributed over the thigh, had followed injections of mor¬ 
phine. These spots were rounded or elongated, 2 to 3 millimetres in diameter, 
with a slight cicatricial depression. Histological examination of the spots 
showed the presence of black grains of unequal size, insoluble in alcohol, 
potash, and concentrated acids, and not giving the reaction for iron, and 
others transparent and refractive, with sharp corners. The first seemed to 
be particles of carbon, the others, particles of silica. 

Eczema Produced by Formalin.— Fisher (British Journal of Derma¬ 
tology, August,1901), in a clinical note records his experience of the irritat¬ 
ing effects of formalin upon the skin. He was accustomed to use this 
autiseptic in the preparation of museum specimens, more especially in the 
winter; and during several successive winters he suffered from an eczema of 
the fingers, which was at first attributed to the frequent wetting of the hands, 
but was subsequently found to be due to the use of formalin. Others who 
worked with him were similarly affected. Susceptibility to the irritant effects 
of formalin seems to be more or less gradually acquired. For a time the 
hands may be daily dipped into formalin solutions varying in strength 
from 1 to 5 per cent, without ill effects ; then itching and vesicles begin to 
appear, which result in troublesome eczema if the use of the formalin is not 
immediately given up. The susceptibility of the skin is much increased 
after such an attack, mere handling of specimens preserved in formalin 
being sufficient to cause a return of the eczema. 

The Histopathology of Two Oases of Cutaneous Tuberculides, in One 
of which Tubercle Bacilli were Found.— MacLeod and Ormsby (British 
Journal of Dermatology , October, 1901) examined the lesions from two cases 
of cutaneous tuberculides. These lesions were acne-like, bluish-red nodules, 
situated in the one case on the extensor aspect of both legs below r the 
knees, in the other upon the forearms, hips, thighs, and legs. The histolog¬ 
ical appearances found were as follows: In both cases the initial changes 
appeared to be in the hypoderm, and consisted of proliferative changes in 
and cellular hyperplasia around the veins in that region. In both the 
cellular infiltration rapidly encroached upon and replaced the fat tissue, 
forming cellular areas more or less encapsulated by the remains of the inter¬ 
lobar septa. It is this early cellular infiltration which is to a large extent 
confined to the hypoderm, which gives rise to the deep-seated nodules 
which are scarcely visible clinically, but are usually appreciable to the 
touch. In both the cellular infiltration extended upward along the capil¬ 
laries, forming foci in the neighborhood of the sweat-coils, hair-follicles, and 
sebaceous glands, and finally reached the papillary layer. In both the char¬ 
acter of the cellular hyperplasia was similar. In the hypoderm it was more 
markedly tuberculous in appearance in the second than in the first case, but 
in both the foci in the corium presented equally the characteristic tubercu¬ 
lous architecture. Tubercle bacilli were found in the giant cell in the latter 
case. A fibrous stroma supporting the cellular hyperplasia was either 
entirely absent or was represented by oedematons,’degenerated collagen and 
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elastin. In both cases the cellular hyperplasia developed at the expense of 
the tissue in the neighborhood and finally became necrotic. The papillary 
and the subpapillary vessels were congested as soon as the infiltration began 
to encroach upon the corium, accounting for the congested appearance which 
the nodules presented clinically. The epidermis was only secondarily 
affected. 

The two cases clinically and histologically had certain marked features in 
common. In the second case there was a dactylitis and a tuberculous 
family history; tubercle bacilli were found in the lesions of this case. 
Although no bacilli were found in the lesions from the first case the simi¬ 
larity of the histological appearances left little doubt in the minds of the 
authors that it was also tuberculous. 

[This report is of extreme interest, furnishing indubitable evidence of the 
tuberculous nature of these lesions.—M. B. H.] 
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Influence of Boric Acid and Borax upon the General Metaholism ot 
Children.—Boric acid and borax are much used as food preservatives, and 
the question of their influence upon the general nutrition of the consumer is 
one of great interest. The literature ou the subject is very voluminous, but 
the conclusions drawn by the investigators are most conflicting. In order 
to obtain reliable data upon which to base conclusions, Drs. F. W. Tunni- 
cliffe and Otto Rosenheim {Journal of Hygiene, April, 1901, p. 168) con¬ 
ducted a series of comparative metabolic observations on the human sub¬ 
ject, extending over a considerable period. The observations were made 
upon three children, who were kept under constant supervision. Their 
ingesta were accurately weighed and their excreta were collected daily with¬ 
out loss. Both ingesta and excreta were carefully analyzed by the most 
approved methods. The results of the very numerous analyses are given in 
detail. The general conclusions arrived at may be summarized as follows: 
Boric acid in small doses up to 1 gramme per diem,-continued for some time, 
exerts no influence upon proteid or phosphorus metabolism, has no effect 
upon the assimilation of fat, and exerts no inhibitory effect upon intestinal 
putrefaction. Body-weight increases. The quantity of dry feces is not affected, 
but their nitrogen and phosphorus percentage is slightly decreased. Borax 
in continued doses of 1.5 gramme has no influence upon proteid or phos¬ 
phorus metabolism, may or may not improve fat assimilation, does not 
interfere with increase in weight, has no effect upon the weight of dry feces 



